2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050951

1. Entity Name

JOHN EDWARDS DRYWALL, LLC

Principal Place of Business

7103 CALUMET CT.
PENSACOLA FL 32504

Mailing Addrass

7103 CALUMET CT.
PENSACOLA FL 32504

FILED

01, 20

04 8:00 am

%
ecretary of State

09-01-2004 90089 025 ****50.00

Suite, Apt. #, gtc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FE} Number Applied For
509 8% 39 A\ Not Applicable
Zi C i i
® ountry ap Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- EDWARDS, JOHN .
7103 CALUMET CT Street Address (P.0O. Box Number is Not Acceptable}
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen| and titte f applicabla, (NOTE Reglsterad Agem signature raguired when remstalrng) DATE
N . FILE NOW!!! ‘FEE |S 350 00
Make Check Payable to Florida: Department of State
o Due By September 8 2004
9. MANAGING MEMBEF\‘S/MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM 7 Delete TINLE [J Change [ Addition
NAME EDWARDS, JOHN NAME
STREET ADDRESS | 7103 CALUMET CT STREET ADCRESS
City-§T1-2IP PENSACOLA FL 32504 CiTy-ST-20P
TITLE 2] pelete TITLE 1 Change [ Addjtion
NAME NAME iy
SIREET ADDRESS STREET ADDRESS
LITY-ST-21P . CITY-5T- 2
TLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-ST-ZIP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-ZIP
TLE O Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crey-S1-2IP
TILE 3 cerere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Floriga Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\)/w PAAWAQ/

£-30-oY

€50 26(0lag

SIGNATURE A& TYPED CA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

Date

Daytirne Phore #




